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Foreword 



This guidance is issued by the Health and Safety Commission’s Health Services Advisory Committee (HSAC) 
which was appointed in October 1980 to advise the HSC on health and safety in the work of health services. Its 
membership is drawn from the employing health authorities and from the trades unions with significant 
membership in the health services. 

The purpose of this guidance is to assist employers in the health services to devise and use effective statements 
of health and safety policy as required by the Health and Safety at Work etc. Act 1974 (HSW Act). 

More general guidance on employer’s policy statements for Health and Safety at Work is given in leaflet HSC 6. 
P Woodcock 

Chairman Health Services Advisory Committee 
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Introduction 



1 The HSW Act introduced a new framework for the 
management of health and safety. Previous safety 
legislation was almost entirely concerned with the 
provision of physical safeguards for specified hazards 
but the 1974 Act, though still concerned with physical 
safeguards, included duties relating to organisational 
matters and joint consultation with employees. 

2 The requirement in the Act for employers to 
produce a safety policy* posed problems for many 
employers. For those in the health services there were 
other factors which added to their difficulties. 

(a) The health services are ‘new entrants’ which means 
that until the introduction of the HSW Act in 1974 
the employers were not required by statute to 
provide for the health and safety of all employees 
in every aspect of their work activities. They did 
not have the experience of meeting legal 
requirements in health and safety except in 
specific, limited areas. 

(b) They have had to contend with re-organisation on 
two occasions in the last eight years. 

(c) The overriding concern on the part of both 



employers and employees about patient care meant 
that in some instances care for employees had 
taken second place. 

(d) The management structure of the health services 
has meant that it is not always possible to identify 
who will take decisions and who has managerial 
responsibility. 

(e) Previous advice to employers on safety policies 
took no account of the special nature of the health 
services. 

3 Thus, when it came to the knowledge of the 
advisory committee that many of the employing 
authorities in the health services were having 
difficulties in drawing up effective safety policies and 
that existing policies would need revision, it was 
decided to give priority to the provision of this extra 
advice and guidance. 

* In order to avoid undue repetition, the term ‘safety policy’ should 
be interpreted in its widest sense to mean the policy for safety and 
health as expressed in the written document produced to comply 
with Section 2(3) of the HSW Act and implemented by means of the 
organisation and arrangements referred to in the document. 



Why are safety policies important? 



4 The HSW Act introduced the concept of ‘self- 
regulation’ into the management of health and safety. 
Self-regulation means that employers must examine 
their own organisation in order to identify the health 
and safety risks and introduce procedures and 
arrangements to remove or reduce these risks. Health 
and safety legislation recognises that hazards arise not 
only from plant, equipment and substances but also 
from the specific way they are used in any one 
organisation. A safety policy is an essential part of 
self-regulation. It should be more than writing on a 
piece of paper. It gives an opportunity to demonstrate 
that the employer accepts that a commitment to health 
and safety is an integral part of the organisation of the 
undertaking and that management at the highest level 
means to ensure that this commitment will be 
translated into effective action. 

5 It is important that the policy reflects the 
uniqueness and the special needs of the organisation 
for whom it is written. The document cannot be 
bought or borrowed, nor can it be written by outside 
consultants or inspectors. 

6 The safety policy should be the expression of 
management’s commitment to self-regulation within a 
particular organisation and indicate their positive 
approach by: 

— recognising the importance of the subject; 

— ensuring that responsibilities, both legal and 
managerial, are clearly defined and understood 



throughout the organisation; 

— establishing the arrangements for dealing with the 
health and safety needs of the various activities 
carried out; and 

— monitoring and reviewing progress at regular 
intervals. 

Many employers in the health services sector have 
already produced written safety policies but there are 
clear indications that many more have yet to do so. 1 

7 The guidelines are written in general terms because 
the content of each safety policy must be specifically 
prepared to meet the situation of a particular 
employer. Further specific advice can be obtained in 
discussion with the appropriate inspectors from the 
local office 2 of the Health and Safety Executive (HSE). 

8 In preparing this guidance the HSAC has been 
assisted by the Accident Prevention Advisory Unit of 
the HSE. Part of the remit of this unit has been to 
study the contribution that an effective safety policy 
can make to minimising injury and ill-health 
experience at work. A review of this work 3 has been 



Note 'A postal survey carried out within HSE in January 1982 
indicated that inspectors considered approximately 50% of employers 
in the health service had not produced an effective safety policy. 

2 See Appendix 3 for a list of addresses. 

3 HSE 1980 Effective policies for health and safety. London: HMSO. 
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published and contains detailed advice on policy 
statements. Though this may appear to be more 
directed to manufacturing industry, managements in 



the health services would still find this document of 
value. Private sector companies operating in the health 
services may find the document of particular value. 



The legal requirements 



9 The Health and Safety at Work etc. Act 1974 
applies to work activities in the health services whether 
in the public or private sector. The specific duty to 
prepare a written safety policy is set out in Section 
2(3) of the Act. This states: 

‘Except in such cases as may be prescribed, 1 it shall be 
the duty of every employer to prepare and as often as 
may be appropriate revise a written statement of his 
general policy with respect to the health and safety at 
work of his employees and the organisation and 
arrangements for the time being in force for carrying 
out that policy, and to bring the statement and any 
revision of it to the notice of all of his employees 1 . 

10 The duty is imposed upon every employer with 
more than four employees. Thus, Regional Health 
Authorities (RHAs), Scottish Health Boards, District 
Health Authorities (DHAs) and, in the case of the 
private sector, each organisation must produce a 
written safety policy and bring it to the attention of all 
its employees. In addition, those in general and private 
practice may fall within the ambit of this section if 
they employ more than four people. 

1 1 When preparing their safety policies, authorities 
should bear in mind that the HSW Act requires that 
such a statement be issued by the employer and is 
therefore not a joint statement. However, it will be 
appropriate for the employer to invite its Joint 
Consultative Bodies to note and comment upon the 
content of the policy. In particular, Section 2(6) of the 
Act requires employers to consult with appointed 



safety representatives with a view to the making and 
maintenance of arrangements which will enable him 
and his employees to co-operate effectively in 
promoting and developing measures to ensure the 
health and safety at work of the employees, and in 
checking the effectiveness of such measures. 

12 While the legal duty to comply with safety 
legislation rests mainly with the employer, individuals 
also have duties which are relevant with regard to 
safety policies. Thus Sections 7 and 8 require all 
employees, including managers, to take reasonable 
care of their own health and safety and that of other 
persons who may be affected by their work and to co- 
operate with their employer in meeting statutory 
duties. 

13 Sections 36 and 37 allow for the prosecution of 
the person primarily responsible for an alleged breach 
of the Act and, where an offence can be shown to be 
attributable to any neglect on the part of any director, 
manager, secretary or other similar officer of a 
corporate body, then he as an individual may be 
prosecuted, in addition to the corporate body. It 
should be noted by those working for the Crown or on 
Crown contracts that although the Crown as employer 
cannot be prosecuted under the Health and Safety at 
Work etc. Act, individuals working for it can (HSW 
Act s48). 

Note 'By virtue of the Employers Health and Safety Policy 
Statements (Exception) Regulations 1978, this requirement applies to 
all employers except those employing less than five people. 



Writing a policy 



14 In the case of National Health Service (NHS) 
employers the size of the organisations and the large 
number of specialities which exist make it impossible 
to write a single policy document which would be 
effective. The guidance which follows therefore 
suggests a system comprising three parts of inter- 
related safety statements. 



Three-part safety policy 



15 First part the overall policy of the 
authority/board including the organisation and 
arrangements by which the policy will be regulated; 

16 Second part the policy of each officer in charge 
of a specialism for ensuring the health and safety of 

2 



persons within his span of control; and 

17 Third part the unit policy setting out the 
organisation and arrangements for dealing with risks 
at each geographical unit. 

18 Figure 1 indicates the general relationship between 
the three parts of the whole policy. Thus the three 
separate parts combine to form a definite single whole 
but there is a clear overlap and alignment between the 
policies of specialist groups and units and both must 
align with and reinforce the employer’s general policy. 
An expanded view of these relationships is set out in 
Appendix 1. The first part would deal with the general 
arrangements for promoting self-regulation within the 
whole organisation and for ensuring consistency of 
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approach to health and safety by each operating 
section. The second and third parts would contain 
more detailed technical matters and codes of practice. 

19 With the regional authorities/boards the range of 
activities and complexity of inter-related operations at 
different sites are less and it may be possible to 
condense the three parts to two or even one. Similar 
considerations are likely to apply to the private sector. 
Nevertheless, the guidance which follows is still 
relevant to the structure of such policies. 

20 The paragraphs which follow deal with each of 
the parts in order. For each part to both comply with 
the law and be effective, it should comprise three basic 
elements: 

(a) a general statement of policy intent; 

(b) the organisation (i.e. people and their 
responsibilities) for carrying out the policy; and 

(c) the arrangements (i.e. systems and procedures) for 
carrying out the policy. 

These three elements are now considered for each 
part. 




2 Specialist group policy 

3 Unit policy 

Fig 1 Diagram showing the relationship between the three parts of 
a health service policy 



Guidelines of policy contents 



First part: Employers general policy 



21 The policy of a Regional or District Health 
Authority, Health Board, Board of Management 
Trustees, etc. 

Policy intent 

22 The basic declaration of intention to seek to 
provide safe and healthy working conditions and to 
enlist the support of employees; 

the policy should be issued under the authority of the 
chairman (or managing director/chief executive where 
appropriate in the private sector) to demonstrate the 
extent of the commitment, and dated to assist 
systematic revision; and 

there should be a clear and unequivocal statement 
which distinguishes, as far as practicable, between the 
professional responsibility of doctors to their patients 
and their responsibilities with regard to the safety of 
others. 

Organisation 

23 The policy should nominate a member of the 
authority/board who will provide a focus for health 
and safety at board level and report at regular 
intervals to the authority/board on HSW performance 
throughout the organisation; 

the policy should indicate that the prime responsibility 
for ensuring the health, safety and welfare of 
employees rests with line management and include a 
simple organisation chart indicating the more 



important posts. Specific responsibilities of individuals 
for health and safety should be discussed with them so 
they are clearly understood and accepted. 

24 The policy should also make it clear that the final 
level of responsibility is that of each and every 
individual employee. The role of the authority safety 
adviser should be clearly defined. 

Arrangements 

25 The policy should state how the Authority will 
seek to monitor HSW performance (see paras 40-46 
for further details); 

responsible officers should be instructed to write the 
parts of the policy for their unit or specialism; 

a senior person should be designated to review the 
second and third parts of the policy to ensure they arc 
consistent with each other and with the aims of the 
first part; 

arrangements for joint consultation should be 
specified; 

the overall training arrangements for HSW matters for 
all staff should be stated; 

a clear indication should be included of where 
appropriate general, technical and professional advice 
may be obtained and whether such advice is available 
from within the organisation or from outside it; 
the arrangements for implementing recommendations 
contained in DHSS Health Technical Memoranda and 
Health Building Notes and Design Guides should be 
set out; and 



3 
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there should be formal arrangements for ensuring 
effective liaison on HSW matters where separate 
employers, e.g. RHA on large capital projects and 
universities in teaching hospitals, are involved. 



Second part: Specialist group policy 



26 The policy for instance of a Regional Works 
Officer, District Nursing Officer, District 
Pharmaceutical Officer, Principal MLSO or such 
similar posts in the private sector. 

Policy intent 

27 The intent of this document should be to 
acknowledge acceptance of the instructions in the first 
part of the policy and to specify how they are to be 
implemented in the particular specialism. It should be 
issued under the authority of the officer responsible 
for the specialism, signed and dated. 

Organisation 

28 An organisation chart or similar device should be 
used to indicate and detail the various levels of 
responsibility and indicate how HSW information will 
be disseminated. Whenever appropriate key posts 
should be named and their responsibilities defined; and 
the role of functional experts (occupational health 
department, radiation protection adviser, fire 
prevention officer) should be defined. 

Arrangements 

29 The policy should state how co-ordination 
between specialisms will be achieved; 
arrangements should be made for identifying the 
nature and extent of current hazards and the means of 
controlling them; 

arrangements for monitoring the policy (see paras 
40-46 for further details) should be specified; 

arrangements for joint consultation within the 
specialist group should be defined; 

the arrangements for HSW training should be stated; 
and the position of peripatetic workers covered. 

30 A clear indication should be included of where 
appropriate general, technical and professional advice 
may be obtained and whether such advice is available 
from within the organisation or from outside it. 



Third part: Unit policy 

31 The policy of a District General Hospital, Mental 
Handicap Hospital, Private Hospital or Clinic, 
Community Health Services, etc. 

Policy intent 

32 The policy should acknowledge acceptance of the 
first part of the policy and specify how it is to be 
implemented locally. It should be authorised by the 
unit administrator, signed and dated. 

Organisation 

33 An organisation chart or similar device should be 
used to indicate and detail the various levels of 
responsibility and indicate how HSW information will 
be disseminated. Whenever appropriate key posts 
should be named and their responsibilities defined; and 

the contribution of district specialist services (e.g. 
radiation protection advisers, fire prevention officers 
and the occupational health department) should be 
defined. 

Arrangements 

34 The policy should clearly state how HSW 
performance in the various departments will, be 
monitored (see paras 40-46 for further details); 

each department should draw up a code of safe 
working practice that identifies the nature and extent 
of current hazards and means of control and these 
should be referred to in the policy. These may be 
components of the second part of the policy in which 
case they must be compatible with the local 
requirements of the unit; 

arrangements should include those for ensuring the 
safety of the general public, contractors and employees 
from other departments who may be put at risk by 
work in a particular department; and 

arrangements for joint consultation should be 
specified. 



Detailed arrangements for all three parts 



35 For the policy to be effective the detailed 
arrangements for each part must develop out of the 
identified needs of a particular organisation. In order 
to assist in the identification of these needs a check list 
has been provided at Appendix 2, Element (c). 



Publicising the policy 



36 The law requires that the policy statement should 
be drawn to the notice of all employees. This can 
generally be achieved by posting copies on notice 
boards, inserting it in wage packets or distributing the 
policy in booklet form to all existing employees and 
thereafter new starters. Compliance with the legal 
requirement is not the same as effectively promoting 

4 



the policy throughout the organisation. Reminders 
about the policy statement and management’s 
commitment to it should be issued at periodic 
intervals. 

37 The method of communicating the policy will 
vary at each successive level. So far as possible, 
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normal everyday channels of communication should be 
used. For most people a copy of their workplace 
general policy statement will be all that is required. 
Those who wish to have an authority- wide view can be 
satisfied by a footnote referring them to locations 
where the documentation as a whole may be 
consulted. The method of communication should 
adopt a style or styles directed to ease of 
understanding. It should avoid legalistic prose and, 
where possible, technical terms. Translations may be 
necessary for minority or ethnic groups. 

38 Although the policy, organisation and 
arrangements are contained in written documents, the 
promotion of the ideas, objectives and methods of the 
policy can be conveyed in numerous ways. These may 



include the use of posters, films, training sessions and 
group briefings. The joint consultative and/or safety 
committee system can also be used to good effect. The 
use of informal ‘grapevine’ types of communication 
should be discouraged. Whichever system is adopted it 
should have a feedback facility to admit the need for 
queries, clarification and a check on understanding. 

39 The manner in which a policy is introduced and 
promoted throughout an organisation ranks at least 
equally in importance with its content if success is to 
be achieved. The safety policy is not a paper exercise. 
It is one of the means available to management 
whereby they can introduce changes into an 
organisation to promote health and safety and then 
continue to monitor these to ensure they are 
implemented. 



Monitoring the policy 



40 Monitoring is required to assess firstly whether 
the policy is being effectively pursued within the 
organisation, and secondly to ascertain the extent to 
which it is having the desired effect. Senior 
management will wish to review progress and make 
any modifications which become necessary in the light 
of experience. Section 2(3) of the HSW Act requires 
that the policy statement shall be revised as often as 
may be appropriate. The ‘appropriateness’ of revision 
should be determined using the same sort of criteria as 
is applied to other policies. Unless a policy is 
monitored it is unlikely to be seen as a genuine 
commitment. Other areas of management activity are 
monitored and it is accepted that they should be. If 
health and safety are part of management 
responsibility, then the undertaking’s organisation and 
the arrangements for health and safety need to be 
monitored with equal care. 



Levels of monitoring 



41 These will vary depending on the size and 
complexity of the organisations involved. With small, 
single-site organisations one level of monitoring only 
may be required. In the NHS and the larger, multi-site 
private organisations several levels will be required, 
viz.: 

(a) at District Management Team, Board of 
Management Trustees level; 

(b) at unit level; 

(c) at individual workplace level. 

In the NHS a further level at region or board will 
exist. 

42 The techniques of monitoring will vary but should 
demonstrate equally: 

(a) that the policy commitment is more than lip 
service; 



(b) that it emerges from considered judgment by 
senior management of what the organisation 
wishes to achieve; 

(c) that it is designed to distinguish areas which 
require a greater effort and what additional 
support may be necessary to achieve the stated 
objectives; and 

(d) whether or not the agreed standards of control 
have been provided and maintained. 

43 There is no single index of performance in health 
and safety. Whatever monitoring system is adopted the 
following five areas of interest will be essential to all 
successful monitoring schemes. Reports on these areas 
of interest should be made through successive levels in 
the organisation: 

(a) the accident and ill-health records; 

(b) the incident (near misses, dangerous occurrences) 
record; 

(c) the standards of compliance with legal 
requirements and codes of practice; an indication 
of the potential for injury in the workplace; 

(d) the extent to which long-term objectives are met 
within the time-scale agreed for them; 

(e) the extent of compliance with the organisation and 
arrangements sections of each policy statement 
including, in particular, the systems of work 
developed by the unit to meet its own needs. 

44 These areas of evaluation are not exhaustive and 
authorities/boards may wish to modify or enlarge 
specific parts to suit their particular needs. The 
collection of information in these areas should be 
positive. In addition to identifying what has been 
achieved it should aim to identify why things are 
wrong rather than who is wrong. It should identify 
deviations from agreed standards and, in the event of 
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failure, analyse the events which led to that failure in 
order that their causes might be better understood. It 
is not constructive to concentrate on fault finding with 
its temptations to lay responsibility at the lowest 
management level. 

45 Although certain duties may be delegated 
downwards in the management chain the responsibility 
for the efficient discharge of such duties is not 
similarly delegated and remains with those in overall 
control. 

46 Monitoring should assess the contribution of all 



levels of management against the evidence that is 
available, be it of accidents or of conditions at the 
workplace. As a result of this positive type of 
monitoring managers should be able to assess and set 
their performance in health and safety against others 
operating in similar activities, either inside or outside 
their own organisation. The information needs to be 
presented so as to assist decision making by indicating 
priorities for resource allocation thus preventing 
inappropriate or inefficient expenditure on health and 
safety which may be the subject of special pleading for 
one reason or another. 
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Appendix 1 

Diagram of responsibilities for safety policies in the National Health Service 
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Appendix 2 

Checklist for identifying matters to be covered in the safety policy 



NB This is not an exhaustive list and should be used 
only as a guideline. Para 20 refers to three basic 
elements to each part of the policy: 

(a) a general statement of policy intent; 

(b) the organisation for carrying out the policy; 

(c) the arrangements for putting the policy into effect. 
Clement (a) The policy statement 

1 Does it give a clear unequivocal commitment to 
health and safety? 

2 Is it authoritative? 

3 Is the policy to be regularly reviewed? If so by 
whom and how often? 

4 Has it been discussed with the trades union 
representatives? 

5 Are there effective arrangements to draw it to the 
attention of employees? 

6 Does it state that its operation will be monitored 
at all levels? 

Element (b) The organisation for health and safety 

1 Is the delegation of duties logical and successive 
throughout the organisation? 

2 Is final responsibility placed on the relevant senior 
manager? 

3 Are the responsibilities of senior managers written 
into the policy or specified in job descriptions? 

4 Is the safety performance of managers an 
ingredient of their annual reivew? 

5 Are the qualifications of managers where relevant 
to health and safety considered when making 
appointments? 

6 Have all managers been consulted on the nature 
of their health and safety duties? Have they 
accepted them? 

7 Are key functional managers identified? Viz.: 
radiation ) 

laboratories ) Are their duties clearly understood? 
works ) 

catering )' 

8 Do managers understand the extent of their 
discretion to vary systems and procedures? 

9 Do they understand the consequences of failure to 
implement the policy in their area of 
responsibility? 

10 Are there adequate arrangements for liaison with 
contractors’ managers and others who come onto 
the premises. 

11 Are there adequate arrangements for consultation 
with the workforce? 

Element (c) Arrangements for health and safety 

Training 

1 Is there a system for the identification of training 
needs? 



2 Is the responsibility for training properly 
allocated? 

3 Does training cover all levels from senior manager 
to new entrant? 

4 Are special risk situations analysed for training 
requirements? 

5 Are refresher courses arranged? 

Safe systems of work 

1 Are those tasks for which a system of work is 
required identified? 

2 Are identified systems properly catalogued? 

3 Are there proper systems of work for maintenance 
staff? 

4 Are there systems to deal with temporary changes 
in the work? 

5 Are the systems monitored? 

Environmental control 

1 So far as is reasonably practicable is a working 
environment provided that is safe and without 
risks to health and adequate as regards facilities 
and arrangements for welfare? 

2 Is sufficient expertise available to identify the 
problems and reach solutions? 

3 Is sufficient instrumentation available? 

4 Are there arrangements to monitor the ventilation 
and air conditioning systems? 

5 Is there satisfactory control of 
temperature/humidity levels? 

6 Is there adequate lighting provided? Are there 
satisfactory arrangements for replacement and 
maintenance? 

Safe place of work 

1 Are there arrangements to keep workplaces in a 
clean, orderly and safe condition? 

2 Are walkways, gangways, paths and roadways 
clearly marked? 

3 Are there arrangements for clearing hazards, e.g. 
substances likely to cause slipping on the floors? 

4 Is safe means of access provided to all working 
areas? 

5 Are staircases, landings and openings in the floor 
protected? 

6 Is storage orderly, safe and provided with easy 
access? 

7 Are flammable, toxic and corrosive substances 
used safely and without hazard to health? 

8 Are permit-to-work systems operated and 
monitored? 

Machinery and plant 

1 Is new machinery and plant vetted for health and 
safety prior to being brought onto site? 

2 Is there a system of inspection to identify and 
safeguard dangerous machinery? 
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3 Is there a system for vetting plant and machinery 
after modifications? 

4 Is there a routine check on interlocking devices? 

5 Is pressurised plant subject to inspection and test? 

6 Are monitoring systems and alarms tested at 
regular intervals? 

7 Are lifting machines and tackle subject to regular 
inspection and test? 

Noise and vibration 

1 Are noise risks assessed and danger areas 
notified? 

2 Is there a programme of noise reduction/control? 

3 Is personal protection provided and worn? 

4 Are the requirements of the Code of Practice for 
Reducing the Exposure of Employed Persons to 
Noise being met? 

5 Are there risks from vibration? 

Radiation 

1 Is a competent person nominated to oversee the 
use of equipment and materials which may pose a 
radiation hazard? 

2 Is adequate monitoring equipment available? 

3 Are records kept in accordance with statutory 
regulations? 

Dust 

1 Do the arrangements for the control of dust meet 
statutory requirements? (For example in the 
removal of asbestos lagging.) 

Toxic materials 

1 Are there adequate arrangements in all 
departments for the identification of toxic 
chemicals and specifying necessary precautions? 

2 Are storage areas suitable and adequately 
protected? 

3 Are emergency procedures for handling 
spillage/cscape laid down, known and tested? 

4 Are there proper instructions for labelling? 

5 Are there adequate arrangements for the issue, 
maintenance and use of respiratory protection 
where it is found to be necessary? 

Gases . 

1 Are there adequate arrangements for the storage 
and transport of compressed gases? 

2 Is there equipment for the removal of waste 
anaesthetic gases from working areas? 

3 Is equipment used to convey, store, and use gases 
subject to regular maintenance and inspection? 

Infection risks 

1 Have situations where there could be a risk of 
infection been clearly identified? 

2 Are procedures specified for the labelling, 
transport and storage of materials that pose a risk 
of infection? 

3 Are adequate facilities provided for work on such 
material? 



4 Are procedures specified for dealing with cases of 
infectious disease? 

Waste disposal 

1 Are procedures specified for the safe handling, 
transport and disposal of clinical waste as 
outlined in 'The safe disposal of clinical waste' 
(HMSO, 1982). 

2 Have procedures been specified for the safe 
operation of incinerator plant? 

Transport 

1 Are vehicular and pedestrian routes clearly 
defined? 

2 Where suitable, are one-way systems and speed 
limits in operation? 

3 Are pedestrian crossings, junctions, etc., 
adequately lit? 

4 Are appropriate signs in place and do these 
comply with those illustrated in the Highway 
Code. 

Violence 

1 Have procedures been specified for those areas 
where violence towards employees is reasonably 
foreseeable. 

Internal communication 

1 Is the role of safety representatives understood? 

2 Is there a properly constituted safety committee? 

3 Is the level of management participation 
appropriate? 

4 Is there a system for stimulating and maintaining 
interest in health and safety? 

5 What arrangements are there to advise workers 
about the standard of the organisation’s 
performance in health and safety? 

6 Are there adequate means of communication from 
employees to management on safety and health 
matters? 

7 Is there scope for joint management/employee 
inspections? 

8 Are there efficient arrangements to process action 
when there is communication from the enforcing 
authorities? 

9 Is there a system for passing on information 
provided under Section 6 of the HSW Act. 

Fire 

1 Who is nominated to co-ordinate fire prevention 
activities? Does he have sufficient authority? 

2 What arrangements are there for fire fighting? 

3 Is there an adequate fire warning system? Is it 
regularly checked? 

4 Are fire drills held and checked for effectiveness? 

5 What arrangements are there to check compliance 
with the statutory fire certificate (if required)? 

6 Are means of escape regularly checked and 
properly maintained? Are they clearly marked? 

7 Is there a proper system to account for staff, 
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patients and visitors in the event of an evacuation 
of the buildings being required? 

8 Are flammable and explosive materials stored and 
used in compliance with statutory requirements? 

Medical facilities and welfare 

1 Are there adequate facilities for first-aid treatment 
and sufficient persons trained in first aid? 

2 Are these available during all working hours? 

3 What arrangements are there for medical advice? 

4 Are there adequate facilities to admit proper 
medical supervision particularly where this is a 
statutory requirement? 

5 What medical records are needed and are they 
properly kept? 

6 Are the washing and sanitary facilities adequate? 

7 Are cloakrooms and restrooms adequate? 

Records 

1 Are there adequate arrangements for the keeping 
of statutory records? 

2 Are the records vetted for efficiency and 
accuracy? 

3 Is sufficient use made of the information in the 
records to identify areas of strength and weakness 
(e.g. accident and ill-health experience of training 
needs)? 

4 Is there sufficient access to records of 
performance by those with a legitimate interest? 

5 Are copies of all the relevant statutory 
requirements and codes of practice available and 
easily accessible for interested parties? 



Emergency procedures 

1 Are the areas of major hazard identified and 
assessed by qualified staff? 

2 Are there procedures for dealing with the worst 
foreseeable contingency? 

3 Have these procedures been promulgated and 
tested? 

4 Are there adequate arrangements for liaison with 
other parties who may be affected or whose help 
may be required? 

5 Are there arrangements to protect sensitive 
installations from malicious damage or hoax 
threats? 

6 Do the above arrangements cover 
weekend/holiday periods? 

Monitoring at the workplace 

1 Is it understood that monitoring will be carried 
out? 

2 Are there sufficient staff with adequate facilities 
to carry out the monitoring? 

3 Are the standards expected, known and 
understood? 

4 Is there a system for remedying identified 
deficiencies within a given timescale? 

5 Is the monitoring scheme sufficiently flexible to 
meet changes in conditions? 

6 Are all serious mishaps investigated? 

7 In the event of mishap is the performance of 
individuals or groups measured against the extent 
of their compliance with the safety policy 
objectives? 

8 Is monitoring carried out within the spirit as well 
as the letter of the written policy document? 
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Appendix 3 

Area Offices of the Health and Safety Executive 



Area & Area No 



South West (01) 



South (02) 



South East (03) 



London NW (04) 



London NE (05) 



London South (06) 



East Anglia (07) 



Northern Home Counties (08) 



East Midlands (09) 



West Midlands (10) 



Wales (11) 



Marches (12) 



North Midlands (13) 



South Yorkshire 
& Humberside (14) 



Area Address 



Inter City House 
Mitchell Lane 
Victoria Street 
Bristol 
BS1 6AN 

Priestley House 
Priestley Road 
Basingstoke 
RG24 9NW 

3 East Grinstead House 
London Road 
East Grinstead 
RH19 1RR 

Chancel House 
Neasden Lane 
London 
NW10 2UD 

Maritime House 
1 Linton Road 
Barking 
1G11 8HF 

1 Long Lane 
London 
SE1 4PG 

39 Baddow Road 
Chelmsford 

CM2 0HL 

14 Cardiff Road 

Luton 

LUI 1PP 

5th Floor 
Belgravc House 

1 Greyfriars 
Northampton 
NN1 2LQ 

McLaren Building 

2 Masshousc Circus 
Quccnsway 
Birmingham 

B4 7NP 

Brunei House 
2 Fitzalan Road 
Cardiff 
CF2 1SH 

The Marches House 
Midway 

Newcastle under Lyme 

Staffs 

ST5 IDT 

Birbeck House 
Trinity Square 
Nottingham 
NGI 4AU 

Sovereign House 

40 Silver Street 
Sheffield 

SI 2ES 



Telephone No 

0272-290681 

0256-3181 

0342-26922 

01-459 8855 

01-594 5522 
01-407 8911 

0245-84661 

0582-34121 

0604-21233 

021-236 5080 
0222-497777 

0782-610181 

0602-40712 

0742-739081 
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Area Address 



Telephone No 



Area 



No 



West & North Yorkshire (15) 
Greater Manchester (16) 

Merseyside (17) 

North West (18) 

North East (19) 

Scotland East (20) 

Scotland West (21) 



8 St Paul's Street 
LSI 2LE 

Quay House 
Quay Street 
Manchester 
M3 3JB 
The Triad 
Stanley Road 
Bootle 

Merseyside L20 3PG 

Victoria House 
Ormskirk Road 
Preston PR1 1HH 

Government Buildings 
Kenton Bar 
Newcastle-upon-Tyne 
NE1 2YX 

Meadowbank House 
153 London Road 
Edinburgh EH8 7AU 
314 St Vincent Street 
Glasgow 
G3 8XG 



0532-446191 

061-831 7111 

051-922 7211 
0772 59321 

0632-869811 
031-661 6171 
041-204 2646 
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